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表1 入院時血液検査所見
VヽBC       5930/μl
RBC     爛 ×104 /μl
Hb         141 3/dl
PIt     13 8×104/μl
ly「         114 1NR















γ―GTP       24 1UA
Ch―E      53901U/1
UN        lo4 mg/dl
Cr         o9 mg/dl
CRP        477 mg/dl
AMY         132 1U/1
P―AMY        98 1U月































術後経過 :術後 4日目に膵断端 ドレーンアミラーゼ
値が 134501U/Lと上昇しており,頭側膵断端の膵
液療 と診断し,生理食塩水1000m1/dayでドレーン
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図2 初診時腹部CT検査
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Abstract : We report a case of distal-pancreas-preserving pancreatogastostomy for type
III a pancreatic Injury due to abdominal trauma. A-64-year-old man seen at the hospital
for abdominal blunt trauma by a square lumber at woodworking. No abdominal abnor-
malities were found out, he went home. But abdominal pain occurred about three days
after the trauma, he referred to our hospital. Abdominal computed tomography revealed
rupture of pancreas parenchyma and an emergency operation was performed- Upon
laparotomy, pancreas parenchyma including the main pancreatic duct completely ruptur-
ed on the superior mesenteric vein (type III a pancreatic injury). Ligation and suture of
the main pancreatic duct were conducted at the pancreas head, and pancreatogastros-
tomy was done at the distal pancreas to preserve pancreatic function. The postoperative
course was good but a slight pancreatic fistula occurred. No abnormalities in pancreatic
function were revealed during about three months after discharge' A pancreatogastros-
tomy is a simple and safe procedure that enables pancreatic function to be preserved in
patients with type III a pancreatic injury.
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